cases of ipsilateral cerebral hemispheric involvement have been reported, common sites including the baso frontal region, posterior fossa and meninges.
Archer et al.. 5 studied retinal arteriovenous malformations per se with fundus fluorescein angiography and ophthalmodynamometry to elucidate structural abnormalities, and grouped them according to the nature and extent of the arteriovenous communications.
A review of the literature also reveals that retinal arteriovenous malformations are capable of growth, 6 haemorrhage, S sclerosis 7 and thrombosis. 8 • 9 These changes can affect vision profoundly by causing optic atrophy, as can a compressive effect of the lesion.
Orbital manifestations, when they do occur, include enlargement of the optic foramen and, occasionally, proptosis, which may or may not become pulsatile.
Dermatological lesions can occur in a minority of cases and take the form of ipsilateral skin naevi, in the distribution of the trigeminal nerve.
Conclusion
Our young patient has Wyburn-Mason syndrome by virtue of ipsilateral retinal and orbital arteriovenous malformations. To our knowledge, such an association without any lesion in the brain has not been reported previously.
Although retinal arteriovenous malformations can sometimes be confused with inherited retinal arteriolar tortuousity or even congenital retinal macrovessels, in our case, the typical age of presentation and the unilateral involvement suggest otherwise.
Intervention, when contemplated, may comprise embolisation (frequently used to treat central nervous system arteriovenous malformations), laser photocoagulation or proton beam radiation, the latter being described in maxillary and mandibular lesions. UBM demonstrated suprachoroidal fluid collections in all three cases (Fig. 1) , the maximum depths of which are shown in Table 1 . This is the first instance in which the development of suprachoroidal fluid has been seen as a consequence of 
